With increasing emphasis now being placed on maintaining the retarded child within his own home, the effect of such a child on his family is a focus of concern.
The present study concentrates on the impact of the retarded child on his family by observing the changes occurring in family functioning when separation takes placein this instance through institutionalization.
A retarded child is unexpected, unpleasant and a source of stress for the family. The coping mechanisms chosen by the family and their adequacy in dealing with the perceived stress vary with the family's characteristics and resources and with the nature and degree of the stress. Many families use the separation through institutionalization of the child as the final coping mechanism (18) .
A review of the literature reveals a series of studies comparing institutionalized retarded children and their families with comparable groups of children residing in the community (1, 4, 5, 8, 11, 12, 14, 15, 16, 17, 19) . In all these studies, except that of Jaslow and Stehman (13) , the children in the institutional group had been hospitalized for varying periods of time before the investigations were conducted and no investigator observed the families over a period of time. In the present investigation data were collected on the retarded child and his family prior to institutionalization, and then compared with similar data collected on nonhospitalized retarded children and their families. The same types of data were again collected on both groups one year after admission of the retarded child to the institution.
Method
The subjects fell into two major groups -the Institutional Sample and the Community Sample.
During the period from 1st June, 1965 to 30th June, 1966, 116 children were admitted from Metropolitan Toronto to the Ontario Hospital School at Orillia -a large provincially-operated long-term treatment institution. Of these 116 children, 36 were excluded from the study, 28 (of whom 26 were Children's Aid Society wards) were not admitted from the homes of their parents and complete data were lacking for eight of them, six of whose families were unwilling to co-operate. The remaining 80 families whose children were admitted to Orillia from their own homes and for whom there were complete data form the Institutional Sample.
The Community Sample consisted of 38 children and their families drawn from the case-load of a public clinic for retarded children (Mental Retardation Unit, Toronto Psychiatric Hospital). Every third Institutional Sample child was matched to a mental retardation unit child (for whom there was no wish for institutionalization) for chronological age, mental age, sex and presence or absence of Down's syndrome. There were no statistically significant differences demonstrated on any of these variables between the Institutional Sample and Community Sample -see Table 1 .
Standardized tests of intelligence were administered by the project psychologist to all children in both samples before and one year after admission, and the Vineland Social Maturity Scale ( 3) was completed for each child by his parents.
The main measuring instrument of family functioning was the Family Functioning (9) . It was necessary to make significant modifications to this scale as the purposes of the present study were markedly different from those of the designers of the original scale. Evidence has been collected on the reliability and validity of the FFS, indicating that it is a useful instrument for the purposes of this study. t
One to three months prior to the date of admission the parents were interviewed and the psychometric tests were administered to the child. Each typed FFS interview was scored by four volunteer raters, who were completely unfamiliar with the project, but all protocols were not scored by the same four raters -a total of 65 raters was used in all. The model value of the four ratings was used as the score for each FFS item and when this was not possible the mean was used.
Results

Changes in Child Functioning
There was a small but significant decrease in measured intelligence in both the Insti-tDetails available from the author. over the year following admission of the institutionalized children -this variation between the two group differences was not significant.
One of the original aims of this study was to discover changes in the measured intelligence of institutional children during the first year of institutionalization, and to relate these changes to various measures of family functioning.
The assumption was that the effects of institutionalization on intelligence would relate to the child's past home experience. For example, a child from a disorganized or depriving home would find the institution a relatively stimulating place by comparison (2) . In the present study IQ changes in the Institutional Sample did not relate to the families' initial overall level of functioning nor to their change in functioning over the year. However in the Community Sample the IQ loss of the child over the year was related to the family's loss of functioning (rxy = .41, df = 26, p < .05).
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The Social Quotient (SQ) of the community children did not change significantly from pre-admission to one-year post-admission. No SQ's were available on the Institutional Sample one year after admission.
Changes in Family Functioning Institutional Sample Hypothesis
If the retarded child is acting as such a stress to his family that they seek his removal, his presence must have been markedly interfering with the level of the family's functioning. Hence, it was hypothesized that the level of family functioning gradually increases with the child's removal. There appears to be no literature relating to this topic.
Results
Table II portrays the FFS categories and indicates those changes from Year One to
Year Two which reached statistical significance; and Figure 1 shows these results in graphical form for the means of the FFS categories.
Considering the mean changes on the FFS over the one year following admission there were no changes which were statistically significant except the physical health of the siblings, which decreased over the year -see Table II .
Changes in Family Functioning -Community Sample Hypothesis
That the stress caused by the presence for another year of the retarded child results in a reduction in the adequacy of family functioning, and that this change is reflected in alteration in the FFS measures.
Results
Table II portrays the FFS changes from Year One to Year Two, and Figure 2 shows these results graphically.
None of the changes from Year One to Year Two of the variables listed under 'socioeconomic' were significantly different.
Under the heading 'Characteristics -Care and Work' are variables of the FFS which if inadequate lead to extra care and work being required of the other family members. Many of these variables were significantly less adequate at Year Twothe physical health of the mother, the physical health of the siblings and of family members, exclusive of the retarded child; also the mental health of the mother, of the father, subjects and siblings and the mental 7 
Discussion
During the year since the admission of their retarded children to a long-term institution, the institutional families did not demonstrate any statistically significant change in their functional adequacy, and therefore the assumption that the family would significantly improve when their child was admitted was not borne out, and there may be various reasons for the lack of demonstrated change.
It is possible that the retarded child is not a stress to his family, but this is blatantly contrary to common sense, clinical experience, the literature and the decreased adequacy of functioning demonstrated over the year in the Community Sample.
The fact that the Community Sample did show significant changes in functioning in a one-year period would seem to indicate that the FFS is capable of demonstrating change over this period.
Removal of the child for a year may not result in demonstrable improvement in the adequacy of family functioning due to the maladaptive patterns which the family had developed in order to cope with his presence.
The amount of stress which the family perceived as being due to the retarded child may, in many instances, have been reflections of other problems within the family, not primarily related to the retarded child. In fact, 19 per cent of the Institutional Sample listed other family problems interfering with their ability to care for the retarded child as their prime reason for seeking institutionalization. A study by Farber (4) indicated that re-alignment of sibling roles within the family after the admission of a mentally retarded child resulted in new problems.
Culver, reported by Farber (7), outlined some evidence which indicated that families who have a retarded child born early in their marriage were less socially mobile than those families in which the child was born later. When considering such families as a group it is a fair assumption that there is a gradual decrease in family functioning due to the presence of a retarded child. Therefore, no change over a period of time is likely to-indicate a relative increase when considered against the group of families as a whole. The decrease in the level of functioning of the community families would seem to substantiate this line of argument.
The results indicate a significant decrease in the adequacy of sibling functioning in the Community Sample. These findings are in keeping with some of Farber's work on 9 .00 the effects of a retarded child on his siblings (4, 6) and also lend some support to a general decrease in the adequacy of family functioning.
The decrease in functioning of the Community Sample may be partly due to the manner in which it was selected -from the case records of a general diagnostic and counselling mental retardation clinic attached to a psychiatric hospital. It might be assumed that the community families sought help at a clinic because of problems which were more serious than those of an average family with a retarded child; on the other hand the more concerned and adequate families might be those who would seek the assistance of a specialized clinic. In fact, the community families were not seriously different, and this is demonstrated by ratings on the lower end of 'adequate' at Year One. Also from an analysis of the two groups of families prior to admission the institutional families were found to be significantly less adequate than the Community Sample in most areas of family functioning, and the former did not change in functioning over the year.
While the Institutional Sample was less adequate in socioeconomic measures of family functioning than the Community Sample, this fact did not account for most of the other family functioning differences found to exist between these two samples.
Summary and Conclusions
This study conceptualizes the presence of a retarded child within a family as constituting a stress which the family attempts to cope with by bringing its resources to bear on the problem. If the stress proves too great for the family's coping mechanism institutionalization may be sought.
The Institutional Sample families did not appreciably improve over the year following the removal of their child; while the Community Sample showed signs of deterioration, particularly in the areas of sibling functioning.
The follow-up findings could be interpreted in two ways to support alternate biases with regard to hospitalization. Those who are generally against institutionalization for the retarded, believing that young children should remain in their own homes if possible, may view the lack of improvement in the functioning of the institutional families after the child was removed as an indication that these families should be encouraged to remain intact. In order to achieve this goal every effort would need to be made to strengthen, shore up and assist these families to cope with their retarded member or, where necessary, to supply the child with a new home (a foster or adoptive family).
Those who generally favour institutionalization for the retarded may interpret the evidence of the decreased functioning of the community families who kept their child at home as supporting the need for the wholesale hospitalization of retarded persons. This was advocated by Goddard in his study of the Kallikaks (10).
In the former approach the focus is on the welfare of the retarded child and in the latter the emphasis is on the welfare of the family and society. Is it not possible to stop playing 'either/or' and consider both? There are frequent occasions when a child needs to be separated from his family for their benefit or his and where an alternate family (foster or adoptive) cannot be found. Must the choice be between forcing the family to keep him and allowing the family functioning to deteriorate, or removing the child to a large impersonal institution? Lorimer Lodge, which has cared for young retarded women for over a hundred years and also the Harold Lawson Residence for trainable retarded children aged 6-12 years (both operated by the Metropolitan Toronto Association for the Mentally Retarded), the work of Jean Vanier in France and Glen Lowther in Winnipeg on community homes for retarded adults all demonstrate viable alternatives to institutionalization. It is becoming imperative that more adequate and humane alternatives be found than the present impersonal and huge institutions for those retarded persons who require, or could benefit from, an out-of-home living arrange- August, 1972 RETARDED CHILD IN THE FAMILY 289 ment. This will require a major shift in emphasis, planning and responsibility. At present in Ontario the local Association for the Mentally Retarded is the main moving force in the building of community residences. Considering the magnitude of the need, progress has been slow and such agencies as the Children's Aid Society need to set up residences, possibly in conjunction with the local Association for the Mentally Retarded. This study may be interpreted as supporting the contention that to have a retarded child in the home is an added stress on the family. Follow-up of families who responded to this stress by institutionalizing their retarded children suggests that in many instances this is not the ideal answer to the problem for the fiamily or for the child, but that a more complex variety of solutions is needed.
